FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 578294 01-20-2004 90072 019 ***150.00

1. Entity Name

RW CONTRACTORS, INC.

Principal Place of Business Mailing Address ) b 4 U u U ‘i 04

919 N NOVA ROAD 919 N NOVA ROAD

HOLLY HILL, FL 32117 US . HOLLY HILL, FL 32117 US

R eSS VRHRCRT AR MRV
Suite, Apt, #, etc. Sulte, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number -~ Applied For

59-1835040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Haglstered Agant

[

e e e R I L e i e - e - B

WEINBERG, ROBERT A. ; B

7 -

26 RIVERRIDGE TRAIL Street Address (P.O. Box Number is Net Acceptable)

ORMOND BEACH, FL

Cily FL , .Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pristed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. £ Added 1o Fe')es
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . O oelete S TMLE ? / D O Change [ Additicn
NAME WEINBERG, ROBERT A. NAME
STREET ADDRESS | 26 RIVERRIDGE TRAIL STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL CITY-ST-ZIP
TITLE VT O pelele: TILE ’T‘ / . ’ mhange ] Addition
NAME WEINBERG, SHARON ’ NAME
STREET ADDAESS | 26 RIVERRIDGE TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL CITY-ST-21P .
e —= T RREE e v Ol Crange  [Raadilon
NME T T NAME GARY ¢. ROBERTS
STREET ADDRESS. - STREET ADGAESS 29 ,q wRee RIDGE EREA K
air-s1-2¢ CeTAE L GOVSR | pR My REACH, S4 R21Y
e ] pelete e 7 {7 change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
, CITY-ST-2IF i CITY-5T-7IP ) .
TmE > : 1 Celete - § me [3 Ghange [ Addition
NAME " )  NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZP
TIHLE _ 1 pelate TILE G Change [ Addition
NAME ) N NamE
STREET ADDRESS . STREET ADDRESS
CITY-81-2P . : CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with all other like gmpowered.
SIGNATURE: el A, &énég;s 2fiz/od  FEG2GE]
Date Daytime Phone #

IGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICHH OR DIRECTOR

varld



